Form CPF M 102: Campaigh'Fianpeg &gﬁgort

Municipal Féfiingy Okp
N Office of Campaign and Politicgl Finance P F] 3 3 ?
Cominonwealth @AR D or
of Massachusetts COM ; EL EC T’ON
%’i[&’%&{l %# own Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | i! ! f i3 |  Ending Date: . ] 12/3l I 13 |

Type of Report: (Check one)
[] 8th day preceding preliminary ] 8th day preceding election [} 30 day after election %ar—end report  [] dissolution

T DENS awoRENCE SR | CCTE DEvG Lawrence 2.

Candidate Full Name (if applicable) Committee Namg

Office Sought and District Name of Commitiee Treasurer
|23 ELV2ARETH ST, NEW BEDFORD | |lo® ELNZAGET H ST, BEDFOCY |
Residential Address ' Committes Mailing Address

Telephone Number (optional); I 508- qq 3 -O’Z “ 2 | Telephone Number (optional): I 50 8 - Olq 3. 2 L 3 ]

| COONGULOR AT (aleE | [LSTRCIE A, (& i

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I c?qq & . (_08

Line 2: Total receipts this period (page 3, line 11) 3) ‘7&0, , QD

Line 3: Subtotal (line I plus line 2) $ 3")33 . 4 %

Line 4: Total expenditures this period (page 5, line 14) N 3 ‘7 15. %8

Line 5: Ending Balance (line 3 minus line 4) T)’ (0.0 O
Line 6: Total in-kind contributions this period (page 6) B
Line 7: Total (all) outstanding liabilities (page 7) &

Line 8: Name ot bank(s) u:-:ed:iBR\s’n)L C(Z)UDT\! SHUIMEXS MMK . ]

Affidavit of Committee Treasurer:

Tcertify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, recgipts, expenditures, disbursemepts, in-kind contributions and liabilities for this reporting period and répresents the campaign
finance activity of all persons acting under ¢ % oglmittes in accordance with the requirements of MG.L. ¢. 55,

prity or on behfu'.\fthis
Signegt under the penalties of perjury: Q".J A\ \._,A . (Treasurer's signature) Date: IJI a D) ! "}_ |
i |

o\
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check TH0¥ only)

Candidate with Committee and no activity independent of the committee
g1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee anthidate with independént activity filing separate report

[_—_] I certify that I have exarnined this regort including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributiokg, loans, receipts, expenditures, disbursements, in-kind coniributions and liabilities for this reporting period and represents the
campaign finance activity of all persons™acijhg under the authopfty or on behalf of this committee in accordance with the requirements of MG L, ¢. 55.

Signed under the penalties of perjury:

i
(Candidale's signature) Date:[ [‘Z 20 “ tz!




.

SCHEDULE A: RECEIPTS

M.G.Lc, 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) . Amount {for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) e
Line 10: Total Receipts $50 and under* (not listed above) ‘7 aq SD
Line 11; TOTAL RECEIPTS IN THE PERIOD qaq . %0 <  Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

[

% Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

124.50

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
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Sfrom committee records, and reported on line 13. ‘
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

SCHEDULE B: EXPENDITURES

M.G.L ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
dettiled accounts and recovds of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,

report all expenditures. Please include your committee name and a page number on each page.)

WA

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. : . oy TH ST
ujrfis || BENNY'S D%”Qggjm' gy ||| ComTER e GLY7
BIS WHLESALE ||| STWTE RD OFFICE
2 ’q’ 15 DARTINDUTH, MA Grrs L6l
CTE . Coursy ST o0
gz ||| Sows sAodDERS | NawBEORD , M A DONATION | TO.
DENS 23 EULASTTH g EAMBLZSEMEN
N 13 || Cowtence, 5@ |[wew depconn || HEMBEIEENT | 75 00
PovCe
t DFFICE MR SMTE @D ° e s
/3]s DA MoutH wa ||| EX RIS e ||| 220°
PORT. AMERNCAN NELD S TMeT ‘
‘/&?lfb POUCE ASSOC. BE'DFO_ R‘H DoONAT Drd PK0.00
. PaaTy soPP OUNE DaaTmoo™ ¥.S. ,
2haha i meRcHET ||| DonAT O 8323
8}& 3 ||| RENKISSANCE B EWD BEDFOLD DON AT DA 105,00
)i SCHoOL A B
' SCeT
R CCARDIS WATRWAY R foop ponATIoN|l| 7). {to
Sluli3 - NEW PEDFOLD -
00TH COAST PO BOX5W0) ProGlam
Bl ||| OO epme || VOOBEDFRD MA)| AD || 10000
1l sPmnen NEW BEDFOLD, ||| NBOBEDFORD |
el PBRUCATONS ||| - Mwn BOD ﬁ/ DONATION 6375
g/ s‘] i3 PORLCATIONS pmn "I} Bosw! Dowanony| w312
Line 12: Total Expenditures over $50 (or listed above) —
Line 13: Total Expenditures $50 and under* (not listed above) -
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD -

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,
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Pace

SCHEDULE B: EXPENDITURES (continued)

. To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
THE STMANDARD W BER . NEWSPRPER
67)*‘” 3 TIMES F’gﬁf ! SUBCRLIPTION 193.13
HUTILE STOM e €
hs)i> ||| STHOLES FRZIVEN, mp OppstoppuE?: 159. 3
P ' o
'”‘}‘3 SmoLes TRHEN , M SUPPLVED 133. 84
_ HUTILESTON RVE ||| pepicE
Glau]i3 |l STRPLES ThetaveN, Mp || suepue™ 172.54
HUTE STON AVE|| orpuce |
le’;?: STPLES Favdauen , mA SOPPUES B I
wHALWG CiTY ||| new BeDFoeD
3)32) (2 FESTIWAL m A DDMPFRD_I\S 100. 00
2E (TEYL oN PORLHASE ST TUCET ‘
735)13 THEAMT ||| ™BEW BEDRLD,MK DonATIoN  [[| 931,00
Line 12: Expenditures over $50 (or listed above) 40 a0
Line 13: Expenditures $50 and under* (not listed above) iy qq.qg
Enter on page 1, lin 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 375 .38

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those

expenditures not itemized
above, ’
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

[

Pleasé itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may'be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS S

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 ot more, you must also report the contributor's occupation and employer.
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! SCHEDULE D: LIABILITIES

M.G.L. c.55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as thbse liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page I, line 7 = Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) \&
Page 7




